Operation: Military Kids—Avrizona is a partnership of Army Child and Youth Services, USDA National 4-H Headquarters, and
The University of Arizona 4-H Youth Development Program. Operation: Military Kids is funded by the 4-H/Army and Kansas State University.

ARIZONA
OPERATION: Military Kids

- 97 10AM—3PM (LUNCH INCLUDED) ¢
 DAVIS -MONTHAN AFB (TUCSON, AZ)
COST: FREE!!!

Open to National Guard and Reserve Kids Ages 9-12 years old .
Who currently have a deployed parent.

and partner for 2007
aems QMK Camo-Camps!

ReQiSter bV AD”I 17, 2007 \'IP Proud to be a host site

Build & Fly your own helicopter/
G6PS Scavenger Hunt & Challenge Games!/
Leather Craft Making/
Freezer Bag Cooking—Simple recipes for the outdoors/
And much, much morelll

Send Registration Materials to:

Teresa Noon, Program Coordinator
Arizona—OQOperation Military Kids Program
Forbes 301, P.O. Box 210036, Tucson, AZ 85721-0036
Phone: 520-626-9085
Email: nteresa@cals.arizona.edu
Fax: 520-621-1314

Deadline to Register is April 17, 2007.

For more registration/program information
Please Contact: Teresa Noon—520-626-9085 or email: nteresa@cals.arizona.edu

AAAAAAAAAAAAAAAAAA Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. Christenson, Director, Cooperative Extension, College of Agricul-
‘MNSION ture & Life Sciences, The University of Arizona. The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex, national origin,
®

€ TAERSTYOF ARZONA s age, disability, veteran status, or sexual orientation in its programs and activities.
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OPERATION: MILITARY KIDS CAMO-CAMP
REGISTRATION INFORMATION

Saturday, April 28, 2007 — 10am — 3pm
Davis-Monthan Air Force Base — Tucson, AZ

Name: Phone:
Address:

City: Zip:
Gender:

Male:  Female: Age: Email:

Ethnicity: (check all that apply)
____American Indian/Alaska Native
____Asian

___ Black/African American

____ Caucasian
____Hispanic/Latino

Affiliation: (check all that apply)
Army National Guard
Air National Guard
Army Reserves
Active Military
Other (specify:

Native Hawaiian/Pacific Islander

Participation Status:

Youth (9-12 yrs)
Adult Chaperone

Camp Counselor/Teen Mentor (14-19yrs)
Extension/OMK Partner Personnel

Parental/Guardian Consent:

| give permission for (participant's name) to participate in the
OMK Camo-Camp in Tucson, Arizona on April 28, 2007. | understand that for this registration form
to be accepted and processed, | must also submit a completed and signed Medical Release
Form, Code of Conduct Form, and Photo Release Form (included within the registration
materials).

(Parent/Guardian’s Signature) Date

If your child has a disability or special dietary needs, please notify us prior to the event so that we can make the appropriate

accommodations. (Call: 520-626-9085).

Registration Due By: Tues. April 17, 2007 @ 5:00 pm (US Mail, Fax, Scanned/Sent via Email)
Questions? Contact: Teresa Noon-OMK Program Coordinator
Phone: 520-626-9085 or Email: nteresa@cals.arizona.edu

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. Christenson, Director, Cooperative
Extension, College of Agriculture & Life Sciences, The University of Arizona. The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on

@T E%;&sc;m the basis of race, color, religion, sex, national origin, age, disability, veteran status, or sexual orientation in its programs and activities. A!



ARIZONA 4-H YOUTH DEVELOPMENT
Parental/Guardian Consent & Release of Medica Information

PARTICIPANT' SNAME: BIRTH DATE
Last First M.I. Month/Date/Y ear
ADDRESS:
PHONE:
CITY ZIP

Do you have a disahility for which you seek an accommodation? If so, please list your needs:

Emergency Medical Information :
For treatment purposes:

Name of Physician/Licensed Medical Practioner PH#

Insurance Company Policy #

List Prescribed Medication:

List approved “Non-Prescription” Medications your child may be given: (aspirin, ibuprofen, cold remedies, etc.)

List activities prohibited due to medical conditions:

List allergies (food, drug, plant, insect, etc. )

Immunization dates ( Month/Y ear): Tetanus: Meades: Mumps:
Emergency Contact(s):
Name Address PH#

Par ental/Guar dian Consent

| give permission for (participant’s name) to participate in the OMK Camo-
Camp on April 28, 2007 at Davis-Monthan Air Force Basein Tucson, AZ. | understand that may also include travel time
whilein custody of the 4-H Y outh Development representative. In the event of an emergency, | authorize the
chaperon/supervisor to arrange for necessary and appropriate medical treatment which may be required during our
absence.

Parent/Guardian(s) Signature

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. Christenson, Director,
Cooperative Extension, College of Agriculture & Life Sciences.

The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex, national origin, age,
disability, veteran status, or sexual orientation in its programs and activities.



OMK Camo-Camp
% Youth and Adult CODE OF CONDUCT %

The mission of Arizona4-H Y outh Development is to provide a variety of educational opportunities which will assist youth
to become capable and contributing members of our global society. In fulfilling this mission, certain standards of behavior are
expected of all participants and is a'so necessary to provide a positive learning environment for others. The following
guidelines represent the Arizona 4-H Y outh Development Youth and Adult CODE OF CONDUCT:

1 Work cooperatively with other 4-H participants, youth, volunteer leaders, families, Cooperative Extension faculty and
staff, and othersin a courteous, respectful manner.

2. Know and obey the local laws as well asthe laws of the state and federal government.

3. Any person, adult or youth, while participating in 4-H activities, also agrees to refrain from the use of any tobacco,
alcohol, and illegal drugs/substances at all 4-H events and while transporting youth to and from events.

4, Present appropriate model in dress, manners, conduct, appearance, language, and actions during all 4-H events.

5. Use respect and care for all property used. Charges will be assessed for any misuse or damage.

6. Attend all planned events.

7. Know and follow established rules before event begins such as hours, room, etc.

8. Represent the Arizona 4-H Y outh Development Program with pride and dignity.

0. Disciplinary process. An OMK Camo-Camp Code of Conduct Committee will be formed, composed of youth and

adult participants to consider the inappropriate behavior and take appropriate actions. Failure to abide by established
rules could result in atrip home at the expense of the parent or guardian and/or loss of eligibility to participate in
future 4-H Y outh Development events and activities.

Those who find themselves unable to conduct themselves within the guidelines listed above may expect:
1. To explain their actions to those in charge
2. To accept the consegquences of their actions

3. To have those in charge monitor their behavior, and that remedies are implemented, such as payment for damages,
dismissal from event, curfew restriction, etc.

PARTICIPANT'SAGREEMENT:

| haveread the Arizona 4-H Y outh Development CODE OF CONDUCT and will abide by them. | realize my failureto
do so could result in aloss of privileges during the event and/or in the future.

Participant’s signature: Date

PARENT/GUARDIAN’'S AGREEMENT:

Asthe parent/guardian of , | haveread the Arizona 4-H Youth
Development CODE OF CONDUCT and will support those in charge asthey perform their responsibilitiesto see that
appropriate behavior is maintained.

Parent /Guardian’s Signature Date

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. Christenson, Director,
Cooperative Extension, College of Agriculture & Life Sciences.

The University of Arizona is an equal opportunity, af firmative action institution. The University does not discriminate on the basis of race, color, religion, sex, national origin, age,
disability, veteran status, or sexual orientation in its programs and activities.




PHOTO RELEASE FORM

| grant permission to The Arizona Board of Regents, on behalf of the University of Arizonaand
its agents or employees, to use photographs taken of me on the date and at the location listed
below for use in university publications such as recruiting brochures, newsletters, and
magazines, and to use the photographs on display boards, and to use such photographs in
electronic versions of the same publications or on University web sites or other electronic fora or
media, and to offer them for use or distribution in other non-university publications, €lectronic or
otherwise, without notifying me.

| hereby waive any right to inspect or approve the finished photographs or printed or electronic
matter that may be used in conjunction with them now or in the future, whether that use is known
to me or unknown, and | waive any right to royalties or other compensation arising from or
related to the use of the photograph.

| hereby agree to release, defend, and hold harmless the Arizona Board of Regents, on behalf of
The University of Arizona and its agents or employees, including any firm publishing and/or
distributing the finished product in whole or in part, whether on paper or via electronic media,
from and against any claims, damages or liability arising from or related to the use of the
photographs, including but not limited to any misuse, distortion, blurring, alteration, optical
illusion or use in composite form, either intentionally or otherwise, that may occur or be
produced in taking, processing, reduction or production of the finished product, its publication or
distribution.

| am 18 years of age or older and | am competent to contract in my own name. | have read this
release before signing below, and | fully understand the contents, meaning and impact of this
release. | understand that | am free to address any specific questions regarding this release by
submitting those questions in writing prior to signing, and | agree that my failure to do so will be
interpreted as a free and knowledgeabl e acceptance of the terms of this release.

OMK Camo-Camp April 28, 2007
Location of Photo Date

Name (please print)

Signature

Signature of guardian if under 18 years of age





